FAMILY PRACTICE HISTORY AND PHYSICAL

Name Age: Date
- DRUG ALLERGIES FAMILY HISTORY
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Heart disease
HH L) High blood pressure
Stroke
Cancer
Glaucoma
Diabstes
Epilepsy / Convulisions
Bleeding disorder
Kidney disease

HOSPITALIZATION OR SURGERY

: PAST MEDICAL HISTORY
(1 Tetanus (] Allergies / Hay fever [ Shortness of Breath
(] Diphtheria ] Asthma [ Heart palpitations
(d Polio ] Rash 1 Heart murmur
[ Rubella O Ulcer (] Chest Pain
(] Measles (] Gall bladder disease U] Dizziness / Fainting
[0 Pneumonia O] Prostate disease (2 Hypertension
CJ Mumps (J Bowsl irregularity (O Diabetes
[J Rheumatic fever L] Sexual / Menstaual dysfunction L. Heart Attack
i) Venereal disgase (O Arthritis 2 Cholesterol
(i Bronchitis [J Nervousness [J Anermia
L2 Hepatitis U] Depression L1 Other:
[ Scarlet fever ] Gout .
™1 Smoke: Packs daily How fong When stopped
_ Exercise routine Seat Belt ] Alcohot: Type / Amount

_ ~ FEMALES ONLY
Pregnant? [ Yes CONO Planning Pregnancy ] Yes 1 No
Last Menstruat Period How Many Preghancies
lLLast Pap Smear Normal or Abnormal  (Circle)

l.ast Mamogram ___ Normal or Abnormal  (Circle)




[ Neurolegical ' 1 Cerebrovascutar
(i GU .} Dermatologic
C} Peripheral vascular [] Cardiovascular

] G

[ Musculoskeletal

PHYSICAL EXAM

Temp. Pulse BP

HT. Weight Respiration
GENERAL APPEARANCE
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